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morbid histology of "epidem~.c" and ordinary 
eczema, in spite of the dissimilarity which they 
undoubtedly exhibit in their clinical characters. 
Dr. Andrewes is not inclined to attach much 
importance to cultivations made from the superficial 
layers of desquamatory skin; the normal flora of 
this tissuebelng not inconsiderable, and in diseased 
conditions being liable to be considerably 
augmented. 
Dr. Copeman's report is very suggestive and 
interesting. If the results of further exact in- 
quiries into future outbreaks how that milk is the 
chief or sole source of the infection of this disease, 
an important point in etiology will have been 
established. Whether the theory of milk infection 
is found to be correct or not, collaterally the 
additional attention which will, in consequence of
this investigation, be paid to the milk supply of 
workhouses and infirmaries must be productive of
good ; as a large share of this supply is commonly 
an admixture of new and " separated " milk, if it 
does not also contain a percentage of added water. 
Dr. Copeman's report is illustrated by temperature 
charts of cases of this disease, and by five plates 
which give an excellent idea of the character of
the eruption.* 
~fHE FROST OF JANUARY AND 
FEBRUARY, 1895. 
A "PAPER on this subject was read at the Royal 
Meteorological Society b Messrs. F. Campbell 
Ba3;ard and William Marriott. The cold period 
commenced on December 3oth and terminated on 
March 5th. It was broken by a week's mild 
weather from January i4th to 2 Ist, otherwise there 
would have been continuous frost for sixty-six 
days. Temperatures below xo deg. Fahrenheit, 
and in some cases below zero, were recorded in 
parts of England and Scotland between January 
8th and i3th , while from the 26th to the 3Ist, and 
from February 5th to 2oth, temperatures below 
io deg. occurred on  every day in some parts of 
the British Isles. The coldest days were February 
8th to ioth. The lowest temperatures recorded 
were 17 deg. at Braemar, and 11 deg. at Buxton and 
Druml&nrig. The mean temperature of the British 
Isles for January was about 7 deg., and for February 
from i i  deg. to 14 deg. below the average, while 
the mean temperature for the period from January 
26th to February I9th was from 14 deg. to 20 deg. 
below the average. The distribution of atmo- 
spheric pressure was almost entirely the reverse of 
the normal, the barometer being highest in the 
north and lowest in the south, the result being a 
continuance of strong northerly and easterly winds. 
The effect of the cold on the public health was 
very great, especially on young 'children and old 
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people. The number of deaths in London due to 
diseases of the respiratory organs rapidly increased 
from February 2nd to March 2nd, when the 
weekly number was 1,448, or 945 above the 
average. Rivers and lakes were frozen, the ice 
being more than 1o in. thick. The frost would 
long be remembered for its effect on the water- 
pipes all over the country, in many cases house- 
holders being without water for more than nine 
weeks. As a result of inquiries the authors found 
that mains had frozen which had been laid as low 
as 3 ft. 6 in.* from the surface of the ground to the 
top of the pipe. It appeared, however, that the 
nature of the soil had far more to do with the 
depth to which the frost penetrated than the in- 
tensity of the frost itself. From a comparison of 
previous records the authors were of opinion that 
the recent frost was more severe than any since 
1814. 
ON THE ORIG IN  OF  ENTERIC  FEVER 
FROM INFECTED TROUGH CLOSETS.t 
By JNO. C. HEAV~, L.R.C.P., D.P.H., M.O.H. to the 
Keynsham Rural District (Somerset). 
EIGHT cases of this disease were notified in Keyn- 
sham Town during 1894. Two of these cases 
were imported. One of the two undoubtedly con- 
tracted the disease in S. Wales, and his brother, 
who emptied the patient's tools before the nature 
of the case was clear, and who complained of their 
offensive smell, shortly afterwards fell ill in the 
same way, being doubtless infected by the first 
case. Another group of three cases, following one 
another at short intervals, occurred in a house at 
Keynsham, the water from the well supplying 
which had already been condemned, but the 
notice to close the well had not then expired. 
The water may have been, and was thought o be, 
the cause of the disease, especially as the child 
first attacked was in the habit of drinking water 
freely on return from school, while the others were 
not. Two other cases, shortly after, arose in 
houses widely separated from each other, and the 
one where the three cases mentioned above 
existed. All these children attended the same 
public school, and enquiry failed to show any 
definite or common source of infection. It is, 
however, possible that the source may have been 
the trough closets in use at this school. The first 
case of the five was ill some days before staying 
home, and probably infected the closets. If these 
closets were not carefully and frequently flushed, 
efltuvia from the infected contents may have given 
the disease to another child, who, after further 
infecting the troughs, retired ill, and so on. 
Instructions were given to the school managers to 
have these closets thoroughly cleansed and disin- 
This was more probably due to convection of cooled 
water and to conduction by iron pipes from the surface, than 
to actual freezing at this level.--Ed. PUBLIC HEALTH. 
t From Dr. Heaven's Annual Report for 1894. 
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fected, and to see that they were afterwards kept 
clean and flushed : it is at least a coincidence that 
after this was done no more school children were 
attacked. With regard to the use of trough 
closets, I wouId remark, in passing, that they are 
excellent arrangements for use where large 
numbers of people have to be provided for, as in 
factories and schools, ~ kept thoroughly clean and 
flushed. When, on the other hand, they are not 
properly attended to they are little better than, an 
open privy seat over a cesspool. They present a 
large surface for the retention of filth, which will, 
at the best, decompose and become offensive, if 
not dangerous, and which, if partly composed of 
infected matter, will most probably cause disease 
in persons using them. Should a trough become 
infected, matters are infinitely worse than they 
would be should one of a row of separate closets 
receive infected sewage, for in the case of the 
trough the whole row of six or more seats would 
possibly cause disease, in the row of closets only 
one ; hence the chance of infection would be six- 
fold in the trough case. The closets, too, would 
be probably flushed after each use, and the matters 
carried at once into the sewers, whereas they 
would be stored for six, twelve, twenty-four, or 
more hours in the trough. The storing of sewage 
matter in such a receptacle as the trough for indefi- 
nite periods is contrary to the principles of sanita- 
tion, and, unless great care is taken to prevent 
fouling and storage, I regard these arrangements a
dangerous. I am not aware that any outbreak of 
disease has been attributed to them previously, but 
I also am not aware that they have been specially 
thought of as possible causes. 
THE PREVENTION OF INFANTILE  
MORTALITY.  
By ALFRED SWANN, ~'LD.~ VLO. I-L of Batley. 
IN 1894 there were in Batley i34 deaths under 
one year of age, whilst in ~893 there were 216 
deaths. I particularly alluded to the large infantile 
mortality in my 1893 Report, and pointed out that 
the diarrhoea epidemic was largely responsible for 
this. During the year 1894 the death-rate amongst 
children under one year of age was ~57 per thou- 
sand born. This is, I believe, considerably below 
the average for manufacturing districts. Even this 
figure is, of course, very much higher than it ought 
to be . . . .  Under one month of age there were 43 
deaths, from one month to three months there 
were 29 deaths, from three to six months 2~ 
deaths, and from six to twelve months 4~ deaths. 
In looking at the causes of death, one is pain- 
fully struck by the fact that convulsions caused 
48 deaths, and bronchitis and convulsions; debility 
and convulsions 45 deaths. Thus 93 deaths are 
associated with convulsions. Five deaths are due 
to diarrhoea, and five to wasting and weakness. 
Thus one may say that, out of 134 deaths under 
one year of age, ~o 3 were due to bronchitis, con- 
vulsions, diarrhoea, and debility. 
What are the causes which produce this crop of 
fatalities ?
t . - -On the face of it, and considering the 
diseases which have caused them, one is irresistibly 
led to the conclusion that in all manufacturing 
districts alike the nursing of young children is not 
properly understood or carried out, and that young 
children are not properly protected, hence, colds 
and bronchitis. 
2.--That the proper feeding of infants is also 
equally misunderstood or disregarded, and, as a 
result, large numbers die of convulsions, diarrhoea. 
and debility. 
What are the causes of the foregoing evidences 
of inability on the part of certain urban populations 
to successfully rear children ? 
This is a question which I am unable definitely 
to answer, but sooner or later it will need solution. 
The first point, however, that strikes an unbiassed 
observer is that there is a reckless production of 
children without any prospect on the part of the 
parents of being able to properly support hem. 
The second point is that when produced, the 
resources 'of the parents are not large enough to 
enable them to do their duty to those depending 
upon them, as very often the united efforts of both 
father and mother are required to provide for the 
family, and necessitate the absence of the mother 
from her child at the very time when it most 
requires maternal attention and support. 
On again looking facts straight in the face, what 
is it that strikes one ? 
That it would be for the public weal if fewer 
children were produced, and if that few were 
strong and healthy, and lived to become sound 
men and women. 
How is this desirable end to be brought 
about ? Time alone can solve this problem, 
by the development of.self-restraint, by the 
cessation of marriages amongst the too young 
and immature, and by the growth of a feeling 
of the awftil responsibility which devolves 
upon those who are the cause of children 
being born into the world. By education and 
a knowledge of, and respect for, the laws of 
Nature and Health. 
Under existing circumstarices, and seeing that 
children are brought into the world under condi- 
tions not favourable to their prolonged existence, I 
think the valuable suggestion made by the editor 
of the Ba l i  0 , News  well worthy of consideration, 
viz., that the Registrar of Births and Deaths hould 
be furnished with leaflets of instructions and 
suggestions as to the care, feeding, and rearing of 
children, and that each person who registers the 
birth of a child should be furnished with one of 
these bills of instructions. In that ca~e, at all 
events, parents couId not plead ignorance of how 
